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Marking Instructions Saosel I:rp]e :: I'usz blue olr black ink pen COMPLETE ALL SECTIONS
cbathiambbsal e : before submitting or form will be returned.
Print legible numbers and block letters. no script. F i el

| Reporting Information =~ FgR. QFFICE USE ONLY W

Year: 2013

Fill in circle if amendment &

Report Period: ® January/June O July/December O_,Wlihd_ﬂ-ﬁ{ \to U,kcLuJ-b Sof ~
Type of Lobbying: & Nonprocurement O Procurement (OBoth

RECEIVED JUL 0 52013

Client Filing Fee Check Number: Amex Card

Il [Clienf Information

Name: Association of Towns of the State of New York

Permanent Business Address: 150 State Street
City: Albany State:NY ZIP code:12207

Business Phone:518-465-7933 Fax Number: 518-465-0724

Third Party Beneficiary (see instructions):

'Lobbyist(s) Information & Compensation (Current Period ¢ |
Any individual or organization that has lobbied on behalf of the client must be rep rted below gordless of wheiher the
threshold was exceeded by that individual or organization.

A Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
B Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: § .00

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period...........[A+B+C+addendum sheets):{ $ .00




IV Qther Expenses. (Cuuent Sel .
A Report in the aggregate all expenses less than or equal to $75: S
B Report in the aggregate cll expenses for salaries of non-lobbying employees: S

C ltemize each expense exceeding $75:

.00
.00

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: $§ .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT:  $ 00 O *Addendum attached

@ Continued on attached pages

% If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual,

D Total expenses for current period: $51538 .00 (if applicable. include all expenses from attached pages in total)

Instructions: In the event only one person or entity is listed as the Single Source for a
tities have been aggregated as a Single Source for a Co

ngle Source. Include the date and i

Ko W R dd he additional Contributions
Contribution(s) from Single Source #1

Single Source Entity’s NOME:New York Municipal Insurance Reciprocal

|

o]
Single Source Person's Last Name: First Name:

Address: 12 Metro Park Road

use Secﬂon A In the

‘Contribution(s),
ntribution(s), use Section B.

)

ontrib
f the

Addendum to list all such Contributions: : :

City: Albany State:NY ZIP code:12205
Phone: 518-437-1171

Date Contribution Received: 01 /11 /2013 Amount of Contribution: $ 11496 .00

Date Contribution Received: 04 /10 /2013 Amount of Contribution: $24310 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: )
Contribution(s) Single Source #2

iirngle Source Entity's NAOME: na\y vork State Municipal Workers' Compenisation Alliance

Single Source Person's Last Name: First Name:

Address: 333 Earle Ovington Blvd

City: Uniondale State: Ny IIP code:11553
Phone: 516.750-9430

Date Contribution Received: g1 /23 /9013 Amount of Contribution: $ 10708 .00

Date Contribution Received: 02 /14 !/ 2013 Amount of Contribution: $ 19714 .00

Date Contribution Received: 03 /29 !/ 9013 Amount of Contribution: $ 45711 .00

Date Contribution Received: o5 /o1 / 2013 Amount of Contribution: $ 19711 .00

Date Contribution Received: os /23 / 2013 Amount of Contribution: $ 14711 .00

Check here if using section V(C) of the Addendum for additional Contributions: ®
Check here if there are Contribution(s) from _Singlg‘___Sq_firge{s)_ oiherthnn thoseﬁsted It:lb'o?‘e" UseSe O




Pleczse use ’rhe foiiowmg oddendum pcges as conhnuoﬂon for ‘rhe specified sections. If additional space is needed, please
make a copy of this sheet.

lnstrciions Below Iisi all Conhlbuﬂonsrece{ed from the Single Source or, .. appﬁcable fhe Relaied Aﬁllluted Enﬂ'ly or Person :

Include the date of the Contribution received and the amount of the Contribution.
Contributions from Single Source #2
single Source(or Related or Affiiated) Entity's Name: New York State Municipal Workers' Compensation Alliance
girngle Source (or Related or Affiliated |Person's Last Name: First Name:
Address: 333 Earle Ovington Blvd
City: Uniondale State: Ny ZIP code:q1553
Phone: 516-750-9430
Date Contribution Received: 06 /17 /2013 Amount of Confribution: $10711 .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: £ / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Coniribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: ! / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: £ / Amount of Contribution: $ .00




Agency, Municipality or Legisiative -

O Continued on attached pages QO Continued on attached pages

VII Bill. Rule, Regulation, Rate Number or brief. - 0 ¢
.description relative o the jritroduction or infended .
o introduction of legisiation of a resolution on which 4
Lyou lobbied: AR SR

VilTitle and Idenfifying Numbers o procurement -

mrrconfracts/documents lobbied:

(O Continued on attached pages O Continued on attached pages

SUBjEET Maller of o
X {Eampacts; efc lbbie

i o akEstate =

O Continued on attached pages QO Continued on attached pages

oy the Chief Adminisirative Officer. (If the Chief Administrative Officer, for any
ugt duly designate another person to sign this Declaration.) (See instructions.)
f perjury that the information contained in this report is true,

e best of my knowledge and belief.

d

| declare under
correct, and co

X sicnature:
PRINT NAME:

TITLE: Executive Director
Mark One: ® Chief Administrative Officer O Designee(Attach Letter)

DATE: 7/2/2013
FIRST Gerry

The following MUST be atfached to this repoit af the time of submission: = . =
-—-You must attach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original

--If applicable, a designation letter if you have marked designee in section XI.
--If applicable, continuation sheets for sections IILIV,V, VL VILVIILIX and X.

gL elld You may be assessed up to $25 for each day this report is late.




